SUMMARY Multiple juxta-articular nodes occurring in usual and unusual sites in a patient with late syphilis are described.
ofjuxta-articular nodes of late syphilis.3 The response to antisyphilitic treatment offered additional confirmation. There was no clinical or laboratory evidence that these nodules were caused by onchocerciasis, loiasis, rheumatoid arthritis, rheumatic fever, gout, sarcoidosis, or calcinosis. The consistency of the nodules was not that of lipomata. Multiple neurofibromatosis was also most unlikely, as the sites were only in the vicinity ofjoints and were symmetrical. As yaws, pinta, and endemic syphilis are rare in our locality, it is unlikely that the patient had a nonvenereal treponematosis.
Though there are many reports of juxta-articular nodes at the hips, knees, and elbows,' 46 we could not find a report of multiple nodes at the smaller joints of the fingers, as in this case. The histopathology ofjuxtaarticular nodes has been described by various workers.4 6 Sometimes findings were not specific.24 Lever distinguished three stages in their development.5
In the case described here two lesions showed hyalinisation, foci of inflammatory cells, and fibrosis. In late benign syphilis the serological tests are almost always reactive and usually at high titres.7 Our patient's serum also was reactive at a high dilution.
The rare manifestations of syphilis, described by various authors from the beginning of this century, are still seen, and syphilis may still present in an atypical form.8 A high index of suspicion among doctors is 
